
Rockford Police Safety Camp

 

City First Church 
5950 Spring Creek Road 
Rockford, Illinois 61114 

 

Date:  Thursday, 4 August 2022 and Friday, 5 August 2022 

Time:  12:30 p.m. to 4:00 p.m. 

Location: City First Church 
  5950 Spring Creek Road 
  Rockford, Illinios 61114 

Age:   Students entering the 3rd, 4th and 5th grade 

Cost:  FREE! (Snacks Provided) 

Qualifications: An interest in learning about safety, a willingness to learn, have a positive 

attitude, and a strong desire to have fun! This two day camp provides an opportunity for 3rd, 4th 

and 5th grade children to spend time with their local Rockford Police Officers and learn much 

more than just the usual safety lessons. This camp is also designed to teach students about their 

safety of fire, water, guns, animals, and much more. If you have any questions, please contact 

either: 

Officer A. Calhoun at (779) 771-3582 or ashley.calhoun@rockfordil.gov 

Officer J. Lawler at (779) 208-2591 or jason.lawler@rockfordil.gov 

Officer T. Shipbaugh at (779) 207-5202 or timothy.shipbaugh@rockfordil.gov 

 

*** Please Keep This Page For Your Records ***
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Rockford Police Safety Camp

 

City First Church 
5950 Spring Creek Road 
Rockford, Illinois 61114 

 

Please print clearly and fully complete the form.  When completed, sign and date the form and 

drop if off at the Rockford Police Department or mail to: 

Officer Calhoun 
Rockford Police Department 

District I Building 
1045 West State Street 

Rockford, IL 61101 
 

You will be notified by phone or e-mail upon your acceptance into the program.  Class size is 

limited, so return this application as soon as possible.  Thank you! 

Name (Last, First, Middle):________________________________________________________ 

Parent/Guardian’s Name:_________________________________________________________ 

Address:_______________________________________________________________________ 

Telephone:__________________ E-mail address:______________________________________ 

Date of Birth/Age:_________________ M/F:__________ Shirt size:___________ 

School:_________________________  Grade:________ 

List any food allergies:____________________________________________________________ 

ALTERNATE EMERGENCY CONTACT: (Other than above listed parent information) 

NAME:_________________________________RELATIONSHIP________________________ 

ADDRESS:______________________________PHONE:________________ CELL:_____________ 

 



Rockford Police Safety Camp

 

City First Church 
5950 Spring Creek Road 
Rockford, Illinois 61114 

 

Do you have any physical disabilities for which we may have to make accommodations? ______ 

If so, please tell us what accommodations are needed: 

______________________________________________________________________________

______________________________________________________________________________ 

 

_______________________________________                      

Parent/Guardian’s Name (Please Print) 

 

_______________________________________   ________________________ 

Signature of Parent/Guardian      Date Signed 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Rockford Police Safety Camp

 

City First Church 
5950 Spring Creek Road 
Rockford, Illinois 61114 

 

Emergency Authorization For: _____________________________________________________ 
(Juvenile’s Name) 

 

I hereby give consent and permission to any licensed physician to hospitalize and secure proper 

treatment for and to the above named child if needed. This form may be photocopied for use 

during the program.  

_______________________________________    __________________ 

Signature of Parent/Guardian       Date 

 

*****************************************************************************

Waiver of Civil Liability 

Rockford Police Safety Camp – City First Church 
 
I hereby waive any and all claims and demands of whatever nature which I have or may 

hereafter acquire against the City of Rockford, the Rockford Police Department Safety Camp, its 
officers and agents, as a result of my permission for my child’s participation in the Safety Camp 
on the date and time specified: between the hours of 12:30 p.m. and 4 p.m. from Thursday, 4 
August 2022 through Friday, 5 August 2022.  I further agree that my child will comply with all 
rules of the program and any instructions or orders issued by the program coordinators in 
connection with the program. I hereby acknowledge that I fully understand the consequences of 
this waiver and that it is a voluntary and intelligent act on my part and my child. 
 

_______________________________________                      

Parent/Guardian’s Name (Please Print) 

 

_______________________________________   ________________________ 

Signature of Parent/Guardian      Date Signed 


